gnized that the sarcolemmal prominence gave strong positive reaction for oxidative enzyme which was observed in the endomysium.
A corresponding finding was made from electron microscopic view point that the few big mitochondria located in the prominent sarcolemma of degenerated muscle one week after denervation.
The enzyme activities of LDH, SDH and aldolase showed a marked decrease in the dark fibers and in the majority of fibers of the soleus under the plaster fixation of a lower limb for 5 weeks.
Whereas decrease in enzyme activities of LDH, SDH and aldolase were recovered to show normal level of distribution at 6 weeks after achillotomy. In the results from quantitative determination for LDH and aldolse, it was confirmed the enzyme alteration may correspond with histochemical evidence on enzyme histochemistry. Now, the present finding on the lacticd ehydrogenase demonstrated histochemically, may be related with DPN-Nitro BT reductase according to our biochemical result on DPN cytochrome C reductase in the soleus and deep layer of the gastrocnemius which showed much more strong enzyme activity than the superficial layer of the gastrocnemius.
Subsequently, acetylcholinesterase activity in the motor end-plate on 2 weeks after denervation and achillotomy, and plaster fixation of a lower limb for 5 weeks demonstrated a reduction in enzyme activity. On the other hand, alkaline phosphatase activity in blood capillaries of endomysium, and glycogen content localized on muscle fibers as granular and diffuse type demonstrated an increase following neurotomy and achiotomy after 2 weeks.
We would suggest that the enzyme alteration of LDH, SDH and aldolase, and the glycogen content may be related to the muscle immovability without regard to the pathogenesis.
